Aim: Thyroid nodules are a common condition. For this reason, surgeons have lots of operation in this area. There are basic rules that patients should follow after this surgery.In this study, it is aimed to determine the adaptation of patients to follow-up, medicine, and diet after a total thyroidectomy. Material and Method: This cross-sectional study was conducted on 108 patients in the Endocrinology and Internal Medicine Clinics at Dr. Sadi Konuk Education and Research Hospital and the Department of Endocrinology. The data were collected using the Patient Assessment Form, the Beliefs About Medication Compliance Scale (BMCS) and the Beliefs about Dietary Compliance Scale (BDCS). Results: The mean age of the patients in the study sample (n=108) 47.03 ± 10.55 years.
Introduction
Nowadays, thyroid disease is one of the most common endocrine problems. Thyroidectomy which means the entirely or partially removal of the thyroid gland, is one of the surgical operations most commonly performed by surgeons [1] . The selected method for thyroid diseases requiring surgical treatment should ensure that both the elimination of the disease and minimizing the complications that may develop after the surgical intervention [2] . After total thyroidectomy, patients should use lifelong medication; they should be followed up and controlled; their thyroid hormone levels should be maintained at an adequate level and they should comply with their diet [3] . Since patients take hormones after surgery, the level of hormones in the blood should be monitored and if necessary, the dose of the drug should be adjusted. For this reason, it has been emphasized that patients should continue their follow-ups and treatment meticulously under a doctor's control; the doctor should be the same doctor if it is possible [4] . Patients stay in the hospital for about one to three days after thyroid surgery anddischarged if there are no complications. After about 1 week, the pathology report can be obtained by examining the entire thyroid tissue removed during the operation. If non-existence of malignancy is proved with this report, the patient starts a lifelong hormone therapy [3, 5] . Patients who have hypocalcemia after the surgery also have to take calcium supplement [6] . Patients who undergo thyroidectomy are usually called to the outpatient clinic for control examination after 1 month. Followup and treatment of patients are organized in the outpatient clinic. Thyroid hormone and calcium levels of operated patients should be measured periodically. It has emphasized that thyroid ultrasonography should be performed at certain intervals (once a half year or once a year) after the surgery [4] . Another important point is that thyroid hormones and drugs are adjusted after the surgery by the endocrinologist and the doctor [7] . In conclusion, the compliance of the patient with follow-up, medications, and diets after thyroidectomy is of great importance. Healthcare professionals have important roles in increasing the quality of life of the patient by identifying the imperfections in this subject. This study has been thought to be important in order to bring better quality of life to the patients who undergo thyroidectomy by assessing their levels of information about the operation, their hesitation about undergoing an operation when physician suggests them surgery, outpatient follow-up after the intervention, their levels of compliance with both the diet and the medication. 
Material and Method

Statistical Analysis
The data were analyzed by the Statistical Package for Social Sciences (SPSS) for Windows 17 (SPSS, Chicago, IL). For descriptive statistics, numbers, percentage, mean and standard deviation were used. Student's t-test, ANOVA, Kruskal-Wallis Variance analysis was used in the analysis. The results were evaluated at a 95% confidence interval and a significance level of p<0.05.
Results
The sample of the study consisted of 108 patients. It was determined that 88.9% of the patients were married, 35.2% of them were primary school graduates, 36.1% of them were selfemployed, 41.7% of the patients were informed about thyroid disease, 34.3% of the patients had a control examination every three months, 41.7% of them thought that the frequency of control examinations was sufficient. It was seen that if there had been any surgical necessity, 70.4% of them would have been willing to be reoperated, 41.7% of patients were found to use levothyroxine (0.5-1 tb). The mean BMCS and BDCS scores of the patients are shown in Table 1 . When the mean BDCS and BMCS scores of the patients were evaluated, the highest mean scores were found in the Perceived Benefit Subscale for both scales as 21.14 ± 2.87 and 23.38 ± 3.34, respectively ( Table 1) . The results related to the comparison of the mean BDCS and BMCS scores according to some variables of the patients are shown in Table 2 . Although there was no statistically insignificant difference between the two groups (p>0.05), the compliance with the medication and the compliance with the diet were found to be higher in the patient groups who were male, widowed, who had doctor's appointment once a year, who feared about the recurrence of the disease and who informed about the disease. (1-5, 11, 12) and the second sub-dimension measures the barriers (6-10). The benefit in the subscale high points that the benefits are perceived more (the perceived benefit causes correct behavior). Item 2 of the scale is reverse coding.
Discussion
Thyroid nodule is a common medical condition in the society. Thyroid carcinoma is seen in 5-10% of the thyroid nodules depending on age, gender, radiation exposure, family history and other factors [9] . Because of cancer risk, thyroidectomy is among the most frequently performed surgical procedures in endocrine surgery [10] . Total thyroidectomy (TT) is now commonly used in the treatment of benign thyroid diseases as well as thyroid cancer [11] . According to the thyroid cancer data of the Turkish Ministry of Health (2017), the incidence of thyroid cancer was 4.5% and 18.6% in males and females, respectively [12] . Thyroid cancer is mostly observed between the ages of 65-69 in males while it is mostly observed between the ages of 45-40 in females. Thyroid cancer is the second most common cancer in women after breast cancer. It has been stated in the literature that younger male patients (< 40) have larger thyroid tissues [13] . In the study of Arslan et al., it was reported that the mean age was 48 (18-82), 88.5% (n: 447) of the patients were female [10] . In our study, the mean age was 47.03 ± 10.55, 50% of the participants were female while 50% of them were male. This situation is thought to be because of the small number of samples. After thyroidectomy, the same amount of thyroid hormone produced by the removed thyroid tissue or more is given to the patient as a pill. It should be used lifelong. This hormone cannot be administered as a standard dose, it is administered according to the needs of the patient and according to the results of regular blood tests. Therefore, the patients should be monitored lifelong for dose adjustment; it is important that the patient is informed about this issue. Alsaffar et al. (2016) reported that informing the patients who underwent total thyroidectomy before the surgery, had a positive effect on the psychology of the patients, the risk of postoperative complication development and self-examination [13] . In a study conducted by Temiz et al. (2016) , the patients' training needs after total thyroidectomy were analyzed, it was determined that the patients had high training needs [14] . Waniga et al. in 2016 emphasized that informing patients has increased their satisfaction [15] . Kim et al. (2013) also reported that the knowledge level of the patients who underwent thyroidectomy increased both their compliance and satisfaction. In our study, it was found that the compliance of the informed patients was higher, although this difference was not statistically significant. This finding is consistent with the literature; it was thought that the control over the disease and consequently the harmony increased as a result of informing the patients [16] . In 2010, Oguz et al. analyzed the adaptation of belief and adjustment scales to Turkish language for patients with chronic heart failure; two interviews with the patients were conducted biweekly, the answers were compared; it was stated that as the number of interviews increased, the perceived benefit in both medication and dietary compliance scales increased [17] . In the study of "Factors Affecting Adherence to Treatment in Hypertension" (2009), it was emphasized that non-compliances towards the drug and the diet were observed when the patients were followed up irregularly and when they were not informed [18] . In the study by Ladizesky et al. entitled "The effect of medication and dietary adaptations of patients with heart failure on hospital re-admission and quality of life" (1991), they also found that the patients adopted better to use benefiting behaviors in the compliance with the medication and the compliance with the diet [19] . Yin et al. (2018) stated that the perceived benefit of the diabetic patients facilitated diabetes management, as a result of that the compliance with the treatment was increased.
In the study, it was found that the perceived benefit was high on both scales [20]. This situation is consistent with the literature; it was thought that the highness of this perception was related to the compliance. The low number of samples is accepted as the limitation of the study.
Conclusion
The highest mean scores for both scales were found in the Perceived Benefit Subscale. Emphasizing the benefit in increasing the compliance and paying enough attention to informing the patients in the informed patient groups are required.
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